A 63−year−old woman with portal hyper− tension secondary to alcoholic cirrhosis underwent oesophageal variceal sclero− therapy with 5 % ethanolamine oleate. She developed prolonged retrosternal pleuritic chest pain, with dyspnoea. Clini− cal examination revealed tachypnoea, ta− chycardia, and crepitations at the left lung base. Arterial blood gas analysis showed hypoxia of 7.7 mm Hg (normal range 11.1 ± 14.4 mm Hg), but the chest radiograph and electrocardiogram were normal. Since the D−dimer level was raised, a computed tomography (CT) pul− monary angiogram was carried out, which was negative for pulmonary embo− lism but showed pericardial and pleural effusions (Figure 1) . The patient develop− ed septicaemia with a temperature, tach− ycardia and hypotension, and had a raised white cell count and C−reactive protein level. Antibiotic treatment was started. She then developed signs of pericardial tamponade, with a raised jugulovenous pulse and muffled heart sounds. An echo− cardiogram showed a pericardial effusion 3.4 cm in size, with no features of tampo− nade. A therapeutic pericardiocentesis re− vealed purulent fluid, which grew coli− form bacilli and Bacteroides species. A Gastrografin swallow on day 9 was nor− mal. The patient underwent anterior thor− acotomy with pericardiectomy, and made a slow but complete recovery.
There have been case reports of cardiac tamponade [1, 2] and mediastinal abscess [3] after variceal injection sclerotherapy, but not of patients requiring pericardiec− tomy in this situation. Autopsy studies have shown an incidence of oesophageal perforation of 2.9 % [4]. This patient prob− ably suffered an oesophageal perforation into the pericardial cavity due to a extra− variceal injection of sclerosant, which formed a microabscess, resulting in puru− lent pericarditis. This was also the reason for the disparity between the clinical and echocardiographic features. Endoscopic variceal ligation is now the most effective treatment for oesophageal varices (91 %; 95 % confidence interval, 82.4 ± 96.3 %) in comparison to injection sclerotherapy (81.1 %; 95 % CI, 71.1 ± 88.4 %) [5] . Oesopha− geal perforation resulting in purulent pericarditis is a potentially life−threaten− ing complication after variceal sclerother− apy. Patients with prolonged chest pain following the procedure should be moni− tored for complications. 
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